Abstract
Introduction
Despite women increasingly entering the healthcare field, they still face barriers to advancing in leadership ranks within healthcare. 1 Though 75% of healthcare employees are women, only 12% of chief executive officers in healthcare are women. 1, 2 According to the 2012 RockHealth report Women in Healthcare, while women make up 73% of managers in medical and health services, only 4% of chief executive officers (CEOs) in healthcare are women. 3 The report cites the top barriers to leadership advancement are, in order: selfconfidence, time constraints, ability to connect with senior leadership, and family obligations.
When women develop leadership skills, they are more likely to advance their careers and strengthen the profession overall. When gender diversity is present in a group, the collective intelligence increases. 4 Women are also noted for their compassion and ability to support teamwork. 5 These qualities are essential for the development of better patient care and increased inter-professional teamwork. A 2011 report from McKinsey & Company found that companies with three or more women in top leadership roles scored higher than their peers on the McKinsey's Organizational Health Index. 6 Sheryl Sandberg, former chief operating officer (COO) , writes in her book, Lean In: Women, Work, and the Will to Lead: "Teams that work together well outperform those that don't. And success feels better when it's shared with others. So, perhaps one positive result of having more women at the top is that our leaders will have been trained to care more about the well-being of others." 7 To address the need for leadership development among women in healthcare, the Center for Leading Healthcare Change (CLHC) 8 at the University of Minnesota, College of Pharmacy piloted a one-day conference in November 2012 entitled "Women Impacting Healthcare: Decide to Make a Difference."
The author of this paper, a faculty fellow in the Center for Leading Healthcare Change, was motivated to organize the Women Impacting Healthcare conference to further her passion for leadership development among women in healthcare. She holds a Doctorate of Education in Leadership and has a background in leadership development among managers and executives in corporate healthcare. As university faculty, she wanted to bring her years of experience to a broader audience via the Women Impacting Healthcare conference.
This conference targeted a specific need in healthcaredeveloping women as leaders -and utilized an interactive agenda; each speaker's presentation was followed by handson leadership activities during which attendees developed their own personal leadership vision. Each participant not only heard inspirational speakers and had the opportunity to network with other healthcare professionals, they also developed a concrete, individualized leadership plan to apply to their respective healthcare careers.
Currently the literature on conference development is not well-represented in journals, nor is research available on interactive workshops. According to Steinert, "Although workshops have the stated advantage of increasing motivation for teaching and learning, and promoting skill acquisition, they are often limited by their brevity, lack of built-in follow-up, and limited ability to sustain change over time." 9 This article details how the conference was developed, how the innovative activities and speakers introduced and reinforced leadership principles, and how attendees evaluated the overall experience. The article also includes the benefits and limitations of the conference, as well as goals and improvements for future conferences.
Conference Design
In August 2012, the CLHC appointed a steering committee to design and implement the one-day Women Impacting Healthcare conference in November 2012. The committee was comprised of University of Minnesota students, faculty, and deans, as well as outside practitioners and entrepreneurs. The Women Impacting Healthcare conference was specifically designed to engage the attendees in their own leadership development and incorporated a twoweek post check-in evaluation.
The target demographic for the first conference included women in a variety of healthcare professions, at the critical junction of five to ten years into their careers. Due to the conference's affiliation with the College of Pharmacy, and the fact that most members of the planning committee were pharmacists, the mailing list consisted largely of pharmacists, although other professional groups were invited through social media networks. The target audience was primarily from local and regional University connections, with an emphasis on the State of Minnesota. The conference was also available to men and women at all levels of their careers, from students to retirees. The committee's first step toward creating the conference was to determine the vision, objectives, speakers, and the overall structure for the conference. The vision for the conference was to provide a collaborative opportunity for women across the entire spectrum of healthcare professions to gather, enhance their leadership skills, and network with colleagues to build a better patient experience. This vision became the guiding force of the conference and all objectives and activities were tied closely to making this a reality.
Objectives of the conference were to provide actionable items that attendees could use immediately in their practices and personal lives. All activities were consistent as they included personal reflection and interaction with other attendees. At the end of the conference, attendees would be able to:
 Articulate their personal leadership philosophy and how they would use it to positively affect patient care.  Outline ways to balance the myriad of challenging demands on today's healthcare leaders, to better recognize and take advantage of opportunities to improve the patient care experience.  Examine ways women in healthcare can become successful change navigators to help their organization more effectively offer the best patient experience.
Once the vision and objectives were determined, speakers and panelists, based on committee recommendation, were invited to share their varying leadership journeys with attendees of the inaugural conference. The list of presenters was determined based on identified needs and their expertise in effecting change within healthcare.
The conference expenses were covered by the attendee registration fees; the minimal profit was given to the Center for Leading Healthcare Change at the University of Minnesota College of Pharmacy for future leadership programming. The conference was accredited through the University of Minnesota, thus attendees could receive six continuing education credits in pharmacy.
Conference Implementation "Women Impacting Healthcare Conference: Decide to Make a Difference," took place on November 9, 2012 at the University of Minnesota. Sixty-five attendees participated. According to the post-conference evaluation, the attendees' professional designations were: 27 pharmacists; three nurses; three academics (PhD); and 14 other (graduate and undergraduate students, business professional, healthcare executive, health coach). Eighteen did not complete the post-conference evaluation.
Leadership activities threaded throughout the conference were an important part of the overall experience and success of the conference. The interactive structure of the conference provided attendees an opportunity to develop their own personal leadership approach through a series of collaborative discussions and group learning activities, interspersed with speakers' presentations. Specific leadership activities were designed between presenters to build upon one another and help design a leadership pathway.
The leadership activities interwoven throughout the conference were: 1) defining a vision; 2) making a "to don't" list; 3) designing an "integrated" life; 4) final note to self.
The first activity of the conference, defining a vision, serves as the key first step in any leadership journey. Therefore, it was imperative to begin the conference with an explanation and activity to crystallize this activity for attendees. A vision is meant to drive decisions in any professional or personal environment. In order to make a difference in our environments, we need to know where we want to go. A reflective exercise based on materials adapted from Kouzes and Posner consisting of a series of questions was offered to attendees to start crafting their personal leadership visions. 10 The second activity, the "to don't" list, was an interactive discussion which generated quite a bit of energy from attendees. The purpose of this process was to reduce extra activities that can consume a person's everyday life. "To-do" lists can overrun lives, ultimately hampering productivity and keeping leaders from doing tasks that provide the most longterm benefit. Creating a "to-don't list," similar to the "Stop Doing List" that Jim Collins describes in his 2001 book Good to Great, helped attendees to focus their energies. 11 Each participant described items that were necessary to include on their personal "to don't" lists, and shared these with colleagues during the conference. Letting go of certain responsibilities or tasks can sometimes seem overwhelming; conducting this activity as a large group discussion helped attendees share ideas and experiences.
The third activity, designing an "integrated" life, was the creation of a personal guidebook (or journal) begun at the conference that will continue to develop beyond the conference. Adapted from the work of Connors, Smith, and Hickman, 12 attendees worked through their own lives based on the following principles:
 Know it -Describe key values  See it -Create a diagram for current time allocation  Own It-Diagram how the balanced/integrated lifestyle would look  Solve It-Realize what elements you can control and stop stressing about the ones you can't control  Do It-Set goals and reward yourself when you achieve them Through this third activity, attendees began to take ownership of their lives by tying their vision and "to-don't" list with the integrated lifestyle they wanted to achieve. This is an ongoing reiterative process; those on a leadership pathway must continue to finesse this process until it becomes a part of their habitual practices.
Understanding that leadership is a journey makes the final activity -note to self -essential. Attendees received a note card in their conference folders. The purpose of the exercise was to provide a reminder of what each participant wanted to achieve six months or a year into the future. It was a chance for attendees to see their leadership journeys evolve. The letter also served to motivate attendees to continue incorporating their personal visions into their lives. Attendees were directed to complete the note to self, seal it, and make a date to revisit the letter.
Participant Perceptions
Attendees were asked to complete two evaluations, one immediately at the conclusion of the conference, and another two-weeks post. The first evaluation was designed to capture immediate thoughts from the attendees regarding the conference and also to meet the criteria for accreditation. The second was designed to "check-in" with the attendees regarding their leadership activities.
The first evaluation was provided to the attendee with a reminder to complete and submit prior to departure. Using the following descriptors, attendees were asked to rate various aspects of the conference as Excellent, Very Good, Good, Fair, or Poor. These aspects included: perception of the overall conference, how well the conference met each learning objectives, speaker presentations and conference design (including coordination), opportunity to ask questions, conference logistics, and registration services. The evaluation form also gave attendees the chance to expand on their responses through written comments. Finally, attendees were asked if, as a result of the conference, they would make any significant changes in their roles. If they responded yes, they were asked to identify and elaborate on those changes, or, if no, to identify what barriers may exist to prevent them from making changes. The evaluation also asked for the participant's professional designation.
These initial responses were important to gather because the information was recently experienced. The survey information was used for accreditation of the program through the Accreditation Council for Pharmacy Education and to develop future programming. In response to the question if, as a result of the conference, they would make any significant changes in their roles, 43 people responded to the initial evaluation: 28 responded "Yes," seven responded "Possibly, I am contemplating change, but would need more information and/or education," and eight responded "No, but the content affirms my current behavior/practice." Individual comments included:
 "I will have more confidence in my ability to effect change. I will identify informal and formal mentors."  "I will say no and really think about what adds value to my life and contributes to my vision."  "Bring more self-confident, striving for better balance based on my values."  "I will start making changes to the way I approach everything I do in terms of my attitudes and beliefs."
Two weeks post-conference an email survey (Qualtrics, Provo, UT) was sent to attendees to revisit the leadership activities and the impact of the conference. (See Figure 1 .) The rationale for sending a survey so quickly was to remind attendees of the goals they had set for themselves and to encourage them to complete the leadership activities begun at the conference. One reminder was sent to increase the response rate. A total of 28 attendees responded to the follow-up survey (65%), and almost half of the conference attendees completed the follow up questions. Questions primarily focused on the leadership activities from the conference and what attendees had done to further their leadership journeys. More than two-thirds of the attendees who had completed the survey had either completed or were working on all four of the leadership activities. Nearly all attendees, 89%, focused on vision and integrated life and 96% of respondents worked on their "to don't" list.
Attendees were asked two weeks after the 2012 conference, "As we continue to develop leaders in the healthcare profession, what do you foresee as some of the upcoming challenges that need to be addressed or changed in healthcare?" Two common themes emerged; how to develop or work as a team, and how to support women in healthcare through mentorship and networking. Understanding the needs of the attendees is important to designing future programs that will be relevant to the women.
Lessons Learned
The 2012 planning committee was mostly comprised of pharmacists. Because invitations to the conference were sent to mailing lists made available by the steering committee and the University of Minnesota College of Pharmacy, it follows that most of the attendees of the inaugural conference identified as pharmacists. After the 2012 conference, the steering committee felt it necessary to broaden the reach of future conferences; to make a truly interprofessional healthcare conference, the conference will have to be led by an interprofessional steering committee. Thus, the 2013 planning committee will include deans and faculty of colleges of dentistry, nursing, medicine, pharmacy and organizational administration. Invitations will be sent to the variety of colleges represented on the steering committee. The 2013 conference speakers will include a wider range of healthcare professions represented. (See Figure 2 .)
The steering committee found that the one-day conference format worked well, but that growth would be possible. The planning timeline and costs for the event were also sufficient.
Future Direction and Research
The success of the first conference has inspired a second annual conference to be held in November 2013, entitled "Preparing to Lead."
Based on feedback from the committee and attendees as indicated in the, future conferences will evolve to include a greater cross-section of healthcare professions and more activities devoted to developing mentoring and networking relationships. As noted by the attendees, continuous development of leadership skills is necessary to make changes in all health professions, specifically by developing mentoring and networking relationships. Consistent with earlier research, conference attendees noted the need to create inter-professional team environments and mentors for women. Much of this has to do with developing a culture within healthcare, therefore this will be an emphasis for the 2013 conference.
While the inaugural conference was led primarily by individuals related to pharmacy, future conferences will include representation from all healthcare professions. As stated above, the steering committee for the 2013 conference will expand to incorporate representatives of pharmacy, nursing, dentistry, medicine, and administration. Input from the new committee members will broaden outreach to a larger audience of women. It is also important that the ongoing experiences of repeat attendees be evaluated, to determine if the interactive components and conference program have made positive long-term positive changes for the attendees.
Based on the feedback from 2012 participants when asked for topics and themes for future conferences, attendees expressed a need to continue including the interactive leadership components of the program. These components could focus on mission development, personal vision action planning, managing difficult situations, creating teams, developing interprofessional relationships, and professional branding.
As the Women Impacting Healthcare steering committee continues to look for ways to develop women as leaders in healthcare, the focus of the conference will also evolve to include the needs of women currently in leadership roles. 
